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THE STUDY OF CEREBRAL HEMIPLEGIA. 

Wernicke (“ Berlin, klin. Wochenschrift,” 1889, No. 45) 
calls attention to the clinical signs of hemiplegia, which 
heretofore have not been observed nor their value recog¬ 
nized. Corresponding to the well-known fact that, in the 
facial paralysis accompanying hemiplegia, the orbital por¬ 
tion of the nerve is usually unaffected, a similar phenomenon 
may be observed in the upper extremity in the fibres of the 
spinal accessory nerve. This nerve divides into two branches 
—one supplying the sterno-cleido-mastoid muscle, and the 
other the trapezius. 

As a rule, the branch to the sterno-cleido-mastoid 
escapes, while that supplying the trapezius is paralyzed. 
The latter paralysis manifests itself in the drooping of the 
shoulder while at rest. 

The paralysis in the lower extremity, which is usually 
neither complete nor permanent, also shows several charac¬ 
teristic peculiarities, which explains the fact that walking 
is still possible, even in severe cases. 

In such patients, while in the supine position, one can 
demonstrate that active elevation, to a certain height, 
of the extended leg can yet be accomplished, although 
feebly. 

The dorsal flexion of the ankle-joint is nearly or com¬ 
pletely abolished, but plantar flexion can be performed with 
considerable force. 

In the prone position the flexors of the knee-joint are 
nearly or completely paralyzed, while the extensors show a 
well-marked or almost normal strength. 

Therefore, in hemiplegia , the muscles which are espe¬ 
cially important in locomotion are the ones that are the least 
affected. W. M. L. 

A CONTRIBUTION TO THE I’ATIIOLOGY OF TABES 
DORSALIS. 

E. Adamiik (“ Archiv f. Augenheilkunde,” Bd. 20, p. 307) 
reports a case of tabes occurring in a girl, eighteen years of 
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age, in which the disease terminated fatally at the end of 
nine years. 

Onanism was the only etiological factor that could be 
accepted, syphilis and exposure to cold being excluded. 
The disease began with ataxia, lancinating pains, and 
paraesthesiae. 

In the third year the sight became affected, which pro¬ 
gressed until typical optic nerve-atrophy was developed 
with almost complete blindness. 

The autopsy revealed the picture of sclerose cn plaque. 
Round sclerotic patches were found distributed over the 
entire cortex of the cerebrum and cerebellum and in the 
medulla oblongata and spinal cord. The cranial nerves 
were involved in a similar manner, especially the optic and 
the third nerves. The view is expressed that this case 
favors Forster’s theory of the origin of tabes ; that in this 
affection the same histological changes may take place 
simultaneously or successively at different points in the 
central nervous system, which seems especially predisposed 
thereto. W. M. L. 

THE EXCESSIVE USE OF COFFEE, AND ITS DELETERIOUS 

RESULTS. 

F. Mendel (“ Berlin, klin. Wochenschrift,” 1889, Xo. 40) 
maintains that caffein, even in the form of the customary 
infusion, when it has been used in excess for some time, is 
capable of producing a typical clinical picture, 

The symptom group which is thus produced is charac¬ 
terized by disturbances of the central nervous system, and 
by its deleterious effects upon the muscular and circulatory 
apparatus. In support of these views, the author has noted 
a feeling of general malaise, indisposition for work, despond¬ 
ency, nervous exhaustion, and cerebral neurasthenia. 

The action on the muscles manifested itself in a consid¬ 
erable diminution of motor power, which was especially 
noticeable in movements attended with exertion. There 
was also tremor affecting the hands. Moreover, the pulse 
was weak, accelerated, and irregular, and the heart-beat 
feeble. Sensations of anxiety and cardiac palpitation also 
occurred. 

Disturbances in the alimentary tract were also observed, 
such as haemorrhoids, obstinate constipation, and nervous 
dyspepsia. 

As the proper plan of treatment, he recommends the 



